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Abstract 

The African Restorative Psychospiritual Model (ARPM) is a proposed framework for trauma healing, 

specifically designed for African and diasporic communities. Unlike traditional Western trauma 

models, which often focus on symptom management in isolation, ARPM integrates cultural, spiritual, 

and communal aspects of healing to provide a more holistic approach. This paper explores the 

theoretical foundations and potential clinical applications of ARPM, focusing on its five core pillars: 

ancestral memory, Ubuntu consciousness, spiritual grounding, narrative liberation, and cognitive 

decolonization. While still in the conceptual stage, ARPM offers a novel perspective on trauma 

recovery by emphasizing the collective nature of trauma, the importance of cultural identity, and the 

role of spirituality in healing. The paper discusses how these pillars can be incorporated into clinical 

settings to create culturally relevant and spiritually enriching therapeutic practices for African and 

diasporic clients. Additionally, it highlights the challenges of integrating ARPM into existing clinical 

frameworks and the need for further empirical research to assess its effectiveness. Ultimately, ARPM 

presents an opportunity to expand trauma-informed care by offering a culturally grounded, 

community-oriented model of healing. 

Keywords: African Restorative Psychospiritual Model, ARPM, trauma healing, cultural identity, 

spiritual grounding, ancestral memory, Ubuntu consciousness, narrative liberation, cognitive 

decolonization, clinical applications, African psychology, diaspora, community-based healing, trauma-

informed care, cultural relevance, spirituality in therapy. 

1. Introduction 

The African Restorative Psychospiritual Model 

(ARPM) proposes a culturally grounded and 

holistic framework for trauma healing within 

African and diasporic communities. Rooted in 

African epistemologies, the ARPM aims to 

address the limitations of Western trauma 

frameworks, which often neglect the significance 

of spirituality, 

collective identity, and cultural heritage in the 

healing process (Elliason, 2025; Asante, 1990). 

Western trauma theories typically emphasize 

individual symptom management, often 

overlooking the communal and spiritual 

dimensions of healing that are central to African 

cultural perspectives (Ngũgĩ, 1986; van der Kolk, 

2014). 

Integrating the African Restorative Psychospiritual Model 

(ARPM) in Clinical Settings: A Culturally Grounded Approach 

to Trauma Healing 
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The ARPM is grounded in five key pillars: 

ancestral memory, Ubuntu consciousness, 

spiritual grounding, narrative liberation, and 

cognitive decolonization (Elliason, 2025). These 

pillars are intended to facilitate a collective 

process of healing that restores dignity, identity, 

and a sense of belonging for those affected by 

trauma. For example, Ubuntu, which highlights 

the interconnectedness of individuals within a 

community, contrasts with the individualistic 

focus of many Western models, fostering 

empathy, solidarity, and collective well-being 

(Mbiti, 1990). Similarly, ancestral memory and 

spiritual grounding serve as pathways for 

individuals to reconnect with their cultural 

heritage, empowering them to reclaim their 

identity and heal from historical trauma (Asante, 

1990). 

Although the ARPM has not yet been 

empirically tested, its proposed framework is 

consistent with growing calls for culturally 

sensitive and spiritually integrated approaches to 

trauma recovery (Washington, 2020; Peltzer, 

1987). In clinical settings, it suggests a shift from 

treating trauma as an isolated psychological 

disorder to addressing the broader historical, 

cultural, and spiritual contexts that shape an 

individual's experience (Stankovic et al., 2021). 

The integration of cultural and spiritual practices 

into therapeutic interventions is a key aspect of 

the model, which offers a culturally relevant 

alternative to Western trauma therapies that may 

not resonate with African or diasporic 

experiences (van der Kolk, 2014). 

This paper will explore the potential application 

of the ARPM in clinical settings, emphasizing 

the need for further research to assess its 

effectiveness. By 

focusing on spirituality, collective healing, and 

cultural identity, the ARPM presents a promising 

framework for trauma recovery that aligns with 

the values and traditions of African 

communities. While the framework requires 

empirical validation, its conceptual foundation 

offers a valuable starting point for future 

research and practical applications in mental 

health care. 

2. Literature Review 

The African Restorative Psychospiritual Model 

(ARPM) is built on the recognition that trauma 

within African and diasporic communities is not 

only a psychological issue but also a cultural, 

spiritual, and collective experience. To 

understand the potential of ARPM in clinical 

settings, it is essential to review existing literature 

on the psychological, spiritual, and communal 

aspects of trauma healing, as well as the 

limitations of Western trauma models in 

addressing these dimensions. 

2.1. The Psychological and Cultural 

Legacy of Colonialism 

Colonization has had a profound and enduring 

impact on the psychological, spiritual, and 

cultural structures of African and diasporic 

communities. As Fanon (1963) argues, 

colonization is not merely a physical occupation 

but a continuous psychological assault that alters 

identity, belonging, and communal bonds. This 

process of dehumanization is not confined to 

the period of colonization itself but is 

intergenerational, with the effects of trauma 

continuing to affect descendants of colonized 

populations (Du Bois, 1903). These historical 

wounds are compounded by ongoing racism and 
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systemic discrimination, which further fracture 

the sense of self and belonging in these 

communities (van der Kolk, 2014). 

This legacy of trauma is reflected in what Du 

Bois (1903) described as "double 

consciousness," a condition in which individuals 

are forced to see themselves through the lens of 

a society that devalues them. Such psychological 

and spiritual fragmentation is central to the 

experience of many African and diasporic 

people, making it imperative to develop 

therapeutic models that consider the broader 

historical and collective context of trauma 

(Ngũgĩ, 1986). The ARPM seeks to address this 

gap by emphasizing the importance of ancestral 

memory, collective identity, and spiritual healing 

in the recovery process. 

2.2. Limitations of Western Trauma 

Frameworks 

Western trauma models, such as cognitive-

behavioral therapy (CBT) and psychodynamic 

therapy, have made significant contributions to 

the understanding and treatment of trauma. 

However, these models are often criticized for 

their individualistic focus, which tends to 

overlook the cultural, spiritual, and collective 

dimensions of trauma (van der Kolk, 2014). 

These models prioritize symptom management 

and psychological distress at an individual level, 

which can alienate those from communities with 

different cultural and spiritual frameworks 

(Emerson, 2011). 

Asante (1990) and other scholars have long 

argued for the need to integrate African 

perspectives into psychological practice, noting 

that trauma in African and diasporic 

communities is 

often rooted in collective experiences of 

oppression and cultural erasure. Instead of 

focusing solely on symptom relief, it is essential 

to address the collective nature of trauma by 

considering how communal identity, spiritual 

practices, and ancestral memory can contribute 

to healing. The ARPM challenges these Western 

paradigms by proposing that trauma recovery 

should be framed not only as symptom relief but 

also as a process of cultural reclamation and 

community restoration. 

2.3. Emergence of Culturally Grounded 

Models 

In response to the limitations of Western trauma 

models, there has been a growing movement 

toward the development of culturally grounded 

and spiritually integrated approaches to mental 

health. Scholars like Ngũgĩ (1986) and Asante 

(1990) have emphasized the importance of 

reclaiming cultural and spiritual practices as part 

of the healing process, especially for African and 

diasporic communities. This approach involves 

recognizing the importance of heritage, 

collective identity, and spiritual grounding in 

overcoming the effects of trauma. 

Recent research also supports the integration of 

culturally sensitive practices in trauma recovery. 

van der Kolk (2014) highlights the effectiveness 

of body-based therapies such as yoga and dance, 

which are aligned with African and indigenous 

healing traditions that emphasize the mind-body 

connection. Similarly, the use of storytelling, 

rituals, and ancestral remembrance has been 

shown to enhance recovery outcomes by 

fostering a sense of belonging and cultural 

continuity (Stankovic et al., 2021). These 

findings align with the ARPM's emphasis on 
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integrating spiritual, communal, and cultural 

practices into the therapeutic process, suggesting 

that such practices can be vital in restoring a 

sense of identity and healing collective trauma. 

3. Theoretical Foundations of the 

African Restorative Psychospiritual 

Model (ARPM) 

The African Restorative Psychospiritual Model 

(ARPM) is grounded in a blend of African 

philosophy, postcolonial theory, and spiritual 

traditions. Its theoretical underpinnings are 

drawn from the work of scholars who emphasize 

the importance of cultural identity, collective 

memory, and spirituality in healing trauma, 

particularly in African and diasporic 

communities. This section explores the 

theoretical foundations of the ARPM, focusing 

on the five core pillars of the model: ancestral 

memory, Ubuntu consciousness, spiritual 

grounding, narrative liberation, and cognitive 

decolonization. 

3.1 Ancestral Memory and Healing 

Ancestral memory is a central concept within the 

ARPM, emphasizing the need to reconnect with 

the wisdom, values, and spiritual practices of 

African ancestors. The importance of ancestral 

memory in African healing traditions is well-

documented by scholars such as Mbiti (1990) 

and Asante (1990), who argue that ancestral 

knowledge serves as a source of strength, 

resilience, and identity. In many African cultures, 

ancestral memory is preserved through oral 

traditions, music, rituals, and storytelling, which 

serve to maintain cultural continuity despite the 

disruptive forces of colonization (Elliason, 

2025). 

The ARPM asserts that healing from trauma 

requires a reconnection to this collective 

memory, as it provides individuals and 

communities with a sense of belonging and 

continuity. By reclaiming ancestral wisdom, 

African individuals can restore their sense of 

self-worth and dignity, which are often 

undermined by historical and generational 

trauma. Ancestral memory, therefore, plays a 

pivotal role in the process of healing, as it 

anchors individuals in a history of resistance and 

cultural resilience (Mbiti, 1990). 

3.2. Ubuntu Consciousness and Collective 

Healing 

Ubuntu, a concept that translates to "I am 

because we are," underscores the 

interconnectedness of individuals within a 

community. This concept challenges the 

individualistic nature of Western psychological 

models and promotes a more communal 

approach to healing (Mbiti, 1990). Ubuntu 

consciousness is foundational to the ARPM, as 

it emphasizes the importance of collective well-

being, empathy, and solidarity in the healing 

process. 

In the ARPM, Ubuntu consciousness promotes 

the idea that trauma recovery is not solely an 

individual endeavor but a communal 

responsibility. Healing, therefore, involves 

restoring social harmony, empathy, and 

interdependence within the community. This 

view aligns with African cultural practices, where 

healing rituals often involve the collective 

participation of community members. By 

fostering a sense of belonging and shared 

responsibility, Ubuntu consciousness 

contributes to the restoration of social bonds 
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and the collective resilience of African and 

diasporic communities (Elliason, 2025). 

3.3. Spiritual Grounding and Resilience 

Spiritual grounding is another core pillar of the 

ARPM, which asserts that spirituality is an 

essential component of healing. Unlike Western 

models that often separate psychological well-

being from spiritual practices, the ARPM 

integrates spirituality into its healing framework. 

Spiritual grounding, in the ARPM, refers to the 

reconnection with religious practices, rituals, and 

cosmologies that affirm an individual's value and 

resilience (Asante, 1990). 

The spiritual dimension of trauma recovery is 

particularly important in African worldviews, 

where religion and spirituality are not confined 

to formal doctrines but are woven into everyday 

life and cultural practices. Through spiritual 

grounding, individuals can tap into a deeper 

sense of meaning, purpose, and resilience, which 

is especially crucial in the context of oppression 

and historical trauma. Spiritual practices such as 

prayer, meditation, and ritual serve to restore 

emotional and psychological balance, providing 

individuals with the strength to confront and 

overcome their trauma (Peltzer, 1987). 

3.4. Narrative Liberation and Identity 

Restoration 

Narrative liberation is a transformative pillar of 

the ARPM that seeks to reclaim and reshape 

personal and collective narratives. In the context 

of trauma, many African and diasporic 

individuals have internalized narratives of 

victimhood, inferiority, and displacement, often 

as a result of colonialism and systemic 

oppression. Narrative liberation aims to 

dismantle these harmful narratives and empower 

individuals and communities to tell their own 

stories, grounded in strength, dignity, and 

resistance (Elliason, 2025). 

This pillar is rooted in postcolonial theory, 

particularly the work of Ngũgĩ (1986), who 

argued that decolonization must involve 

reclaiming language, memory, and identity. By 

actively engaging in the process of narrative 

reclamation, individuals and communities can 

overcome the lingering effects of trauma and 

assert their rightful place in the world. Narrative 

liberation allows for the re-framing of identity, 

promoting a sense of empowerment and cultural 

pride (Asante, 1990). 

3.5. Cognitive Decolonization and 

Epistemological Liberation 

Cognitive decolonization is the final pillar of the 

ARPM, which challenges the colonial 

conditioning embedded in education, media, 

language, and societal institutions. This pillar 

advocates for a critical awareness of Eurocentric 

models of knowledge and promotes the 

validation of African epistemologies, 

philosophies, and ways of thinking (Ngũgĩ, 

1986). Cognitive decolonization is essential for 

dismantling the psychological and cultural 

legacies of colonialism that continue to shape 

African and diasporic communities. 

Through cognitive decolonization, the ARPM 

encourages individuals and communities to 

question inherited beliefs and norms, allowing 

them to reframe their understanding of 

themselves and the world. This process involves 

the rejection of colonial ideologies and the 

affirmation of indigenous knowledge systems 
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that align with African cultural values. Cognitive 

decolonization, therefore, is not only a process 

of intellectual liberation but also a means of 

spiritual and psychological healing (Elliason, 

2025). 

4. Clinical Application of the African 

Restorative Psychospiritual Model 

(ARPM) 

Integrating the African Restorative 

Psychospiritual Model (ARPM) into clinical 

practice provides a culturally grounded, holistic 

approach to trauma healing. The ARPM moves 

beyond the limitations of traditional Western 

trauma models, which often focus on symptom 

management and neglect cultural, spiritual, and 

communal factors essential for African and 

diasporic communities. This section discusses 

practical, clinically focused applications of the 

ARPM’s five pillars—ancestral memory, Ubuntu 

consciousness, spiritual grounding, narrative 

liberation, and cognitive decolonization—within 

the therapeutic setting. 

4.1. Culturally Grounded Trauma 

Assessment 

A fundamental step in applying ARPM in clinical 

practice is the development of culturally 

grounded trauma assessment tools. Traditional 

trauma assessments, typically rooted in Western 

psychological frameworks, often fail to account 

for the collective and cultural dimensions of 

trauma that are integral to African worldviews 

(van der Kolk, 2014). To address this gap, 

clinicians can incorporate the ARPM’s five 

pillars into their assessment process. 

For instance, clinicians can adapt trauma 

screenings to explore the client’s connection to 

ancestral memory, cultural identity, spiritual 

practices, and communal bonds. This holistic 

assessment helps therapists understand the 

client’s trauma not just from a psychological 

perspective but within the broader context of 

their culture and heritage. Such an approach 

ensures that clinicians are attuned to the unique 

needs of African and diasporic clients and are 

equipped to develop treatment plans that respect 

their cultural identity and healing traditions 

(Peltzer, 1987). 

4.2. Incorporating Spiritual Practices in 

Therapy 

The spiritual grounding pillar of the ARPM 

highlights the importance of spirituality in 

trauma recovery. Unlike Western models that 

often separate spiritual and mental health, 

ARPM emphasizes the interconnectedness of 

the mind, body, and spirit in healing. In clinical 

practice, therapists can integrate culturally 

relevant spiritual practices into therapy sessions, 

such as ancestral prayers, libations, and 

traditional healing rituals, that resonate with the 

client’s cultural and spiritual beliefs. 

By incorporating these practices, therapists align 

the healing process with the client’s worldview, 

helping restore their sense of self-worth and 

resilience. This practice also fosters trust, as 

spiritual practices are deeply embedded in the 

lives of many African and diasporic individuals. 

Integrating spiritual grounding into therapy not 

only enhances emotional resilience but also 

provides a more culturally sensitive approach 

that honors the client’s spiritual beliefs 

(Emerson, 2011). 
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4.3. Narrative Healing Through 

Storytelling 

One of the most powerful therapeutic tools in 

the ARPM is narrative liberation, which enables 

clients to reclaim and reshape their personal and 

collective stories. For many African and 

diasporic individuals, trauma is not only an 

individual experience but is intertwined with 

historical oppression and collective suffering 

(Elliason, 2025). Storytelling serves as a vital 

means of addressing this trauma, allowing clients 

to process their experiences in a way that affirms 

their strength, resilience, and cultural pride. 

Therapists can encourage clients to engage in 

narrative exercises such as journaling, oral 

storytelling, or guided discussions to help them 

reframe their trauma. These exercises focus on 

empowering clients to move beyond victimhood 

and reclaim their cultural identity. By facilitating 

this process of narrative liberation, therapists 

enable clients to regain control over their 

personal and collective narratives, empowering 

them to rewrite their trauma stories in a way that 

affirms their agency and cultural strength 

(Ngũgĩ, 1986). 

4.4. Healing Circles for Collective 

Healing 

The ARPM places a strong emphasis on 

communal healing, and healing circles are an 

effective clinical tool for integrating this 

principle into therapy. Unlike Western models 

that often prioritize the individual, healing circles 

promote the idea that trauma recovery is a 

shared and collective process. In clinical settings, 

therapists can facilitate group therapy sessions or 

healing circles where clients come together to 

share their 

experiences, offer mutual support, and heal as a 

community. 

This approach aligns with Ubuntu 

consciousness, which teaches that “I am because 

we are” (Mbiti, 1990). Healing circles create a 

sense of belonging and community for clients, 

promoting solidarity, empathy, and shared 

resilience. By encouraging clients to participate 

in group therapy or communal healing rituals, 

therapists can help restore social bonds and 

promote emotional healing at both the 

individual and collective levels (Elliason, 2025). 

4.5. Cognitive Decolonization in 

Therapeutic Practice 

Cognitive decolonization is a crucial aspect of 

the ARPM, and it calls for therapists to 

recognize and challenge the Eurocentric biases 

embedded in traditional therapeutic models. In 

clinical practice, cognitive decolonization 

involves critically examining the ways in which 

colonialism, racism, and cultural erasure have 

shaped the client’s experience of trauma. 

Therapists can support this process by helping 

clients reclaim their cultural heritage and affirm 

African ways of knowing and healing. 

To integrate cognitive decolonization into 

therapy, clinicians must become aware of their 

own cultural biases and challenge the 

marginalization of African spiritual and cultural 

practices within mainstream therapy. This could 

involve introducing African storytelling 

methods, spiritual practices, or cultural rituals 

into therapy sessions to validate the client’s 

worldview and promote a decolonized 

therapeutic space. By affirming African 

epistemologies and rejecting pathologizing 
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narratives of African culture, therapists help 

clients reclaim their identity and cultural 

heritage, empowering them to heal from trauma 

in a way that is both culturally affirming and 

spiritually enriching (Asante, 1990; Ngũgĩ, 1986). 

5. Theoretical Support for the 

Integration of ARPM in Clinical 

Settings 

Integrating the African Restorative 

Psychospiritual Model (ARPM) into clinical 

settings is not only a practical approach but is 

also grounded in theoretical frameworks that 

emphasize the importance of culture, spirituality, 

and community in trauma recovery. This section 

explores the theoretical foundations that 

support the ARPM’s application in clinical 

practice, drawing from African psychology, 

postcolonial theory, and trauma-informed care. 

By connecting ARPM to these established 

theories, we can better understand how and why 

this model is essential for African and diasporic 

populations. 

5.1. African Psychology and Cultural 

Identity 

African psychology offers a framework that 

emphasizes the role of culture, spirituality, and 

communal life in understanding mental health 

and trauma. Unlike Western psychology, which 

often prioritizes individualism, African 

psychology views the individual as deeply 

embedded within a communal and spiritual 

context. Asante (1990) asserts that African ways 

of knowing are integral to understanding the full 

scope of human experience, including trauma. 

The ARPM builds on this foundation, proposing 

that trauma recovery is not just an individual 

journey but a 

communal one, requiring the restoration of 

collective identity and spiritual connection. 

Research in African psychology has shown that 

the disconnection from one’s cultural roots, 

often caused by colonialism and systemic 

oppression, can lead to profound psychological 

distress. This disconnection, sometimes referred 

to as “cultural alienation,” results in a fractured 

sense of self and belonging. The ARPM 

addresses this by focusing on cultural continuity 

and ancestral memory, ensuring that African and 

diasporic clients can reconnect with their 

cultural heritage as a critical component of their 

healing (Mbiti, 1990). In clinical practice, 

therapists applying African psychology 

principles can integrate cultural identity into the 

therapeutic process, helping clients regain a 

sense of cultural pride and resilience. 

5.2. Postcolonial Theory and Trauma 

Recovery 

Postcolonial theory plays a crucial role in 

understanding the deep, enduring effects of 

colonialism on the psychological well-being of 

African and diasporic communities. Scholars like 

Ngũgĩ (1986) argue that colonialism is not just a 

political and economic phenomenon but a 

psychological and cultural one as well. The 

psychic wounds caused by colonialism, including 

identity fragmentation, cultural erasure, and 

internalized oppression, are key factors in the 

trauma experienced by African and diasporic 

individuals. The ARPM builds on postcolonial 

thought by framing trauma as a disruption not 

only to individual psychological well-being but 

also to cultural continuity and communal 

belonging (Elliason, 2025). 
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The ARPM’s cognitive decolonization pillar is 

particularly relevant in this context. It challenges 

the Eurocentric paradigms that have historically 

dominated psychological theory and practice. By 

recognizing the effects of colonial conditioning 

and embracing African epistemologies, the 

ARPM provides a framework that supports 

healing from the historical trauma imposed by 

colonialism. In clinical settings, therapists can 

use postcolonial theory to help clients 

understand how systemic oppression and 

historical violence have shaped their identities, 

empowering them to reclaim their cultural 

heritage as a source of strength and healing. 

5.3. Trauma-Informed Care and the Role 

of Culture 

Trauma-informed care (TIC) is an approach that 

recognizes the widespread impact of trauma and 

emphasizes safety, trust, empowerment, and 

cultural competence in therapeutic settings. The 

ARPM aligns closely with TIC principles, 

particularly by recognizing the intersectionality 

of trauma and cultural identity. Western trauma 

models often focus on individual symptoms and 

neglect the social, cultural, and historical 

dimensions of trauma. In contrast, the ARPM 

emphasizes that trauma is deeply embedded in 

the cultural and communal context, and 

therefore healing must occur within that 

framework. 

The ARPM also complements TIC by 

promoting holistic care, addressing not only the 

psychological but also the spiritual and cultural 

aspects of trauma. This makes the ARPM 

particularly effective for African and diasporic 

clients, for whom healing is often tied to cultural 

practices and community involvement 

(Stankovic et al., 2021). By integrating spirituality 

and cultural identity into therapy, the ARPM 

adheres to the core principles of trauma-

informed care, ensuring that clients are treated in 

a way that recognizes their unique experiences 

and provides a safe, empowering therapeutic 

environment. 

5.4. Integration with Body-Based 

Therapies and Somatic Practices 

While Western trauma frameworks traditionally 

focus on mental and emotional processing, the 

ARPM acknowledges the importance of somatic 

experiences in trauma recovery. Building on the 

body’s role in healing, the ARPM supports 

practices such as trauma-informed yoga, dance, 

and rituals, which have been shown to improve 

trauma recovery by integrating the body, mind, 

and spirit (van der Kolk, 2014). 

By incorporating somatic practices into clinical 

interventions, therapists can facilitate embodied 

healing that goes beyond talking about trauma to 

also address how trauma is stored in the body. 

This can be particularly important in African and 

diasporic communities, where trauma may have 

both physical and emotional manifestations. For 

example, therapists can introduce body-based 

practices like somatic experiencing or breathing 

exercises that promote body awareness and 

release trauma stored in the body, allowing 

clients to heal both physically and emotionally. 

5.5. Cultural Competence in Trauma 

Therapy 

Cultural competence is an essential skill for 

therapists working with African and diasporic 

clients. It involves understanding and respecting 

the cultural backgrounds of clients, 
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acknowledging the historical contexts that shape 

their experiences of trauma, and adapting 

therapeutic approaches to be culturally relevant. 

The ARPM provides a framework for culturally 

competent care, ensuring that therapists do not 

impose foreign models of healing but instead 

work within the context of the client’s cultural 

values and spiritual practices. 

In clinical settings, cultural competence involves 

not only adapting interventions but also ensuring 

that the therapeutic environment itself is 

welcoming and sensitive to cultural differences. 

For example, creating a space where clients can 

express their spirituality, share their ancestral 

stories, and engage in rituals that are meaningful 

to them can help foster a stronger therapeutic 

alliance and promote healing. The ARPM’s 

emphasis on Ubuntu consciousness, which 

centers community and interconnectedness, also 

aligns with the client-centered and 

empowerment-focused principles of trauma-

informed care, ensuring that the therapy process 

respects the client’s sense of self and cultural 

identity (Mbiti, 1990). 

6. Empirical Support for ARPM 

Although the African Restorative 

Psychospiritual Model (ARPM) is still in its 

conceptual stage, it draws extensively from 

established theoretical frameworks and empirical 

studies. These sources provide support for 

several of ARPM’s key principles, including the 

importance of cultural identity, spirituality, and 

community-based healing in trauma recovery. 

This section explores the empirical evidence 

from related fields such as African psychology, 

postcolonial theory, and trauma-informed care, 

highlighting how these areas provide a 

foundation for the ARPM’s application. 

6.1. Cultural and Spiritual Healing 

Practices 

The significance of cultural identity and spiritual 

practices in trauma healing is well-supported in 

existing literature. Research indicates that in 

many African and diasporic communities, 

spiritual practices such as ancestral 

remembrance and rituals play a central role in 

emotional recovery (Peltzer, 1987). These 

practices are vital for restoring a sense of self-

worth and resilience. A study by Stankovic et al. 

(2021) demonstrated that when individuals 

engage in culturally relevant healing rituals, they 

show improvements in emotional resilience and 

a strengthened cultural identity. These findings 

align with the ARPM’s emphasis on integrating 

spiritual grounding and communal rituals into 

trauma treatment. Such practices are not just 

about symptom relief but are integral to the 

holistic healing process of reconnecting 

individuals with their cultural heritage. 

6.2. Narrative Healing and 

Empowerment 

The ARPM’s focus on narrative liberation has 

parallels with narrative therapy, a therapeutic 

approach that encourages individuals to reshape 

their personal stories. Studies have shown that 

narrative therapy is effective in trauma recovery, 

as it allows clients to reframe their experiences 

and gain a sense of control (White & Epston, 

1990). The ARPM builds on this by emphasizing 

cultural identity in the storytelling process. 

Elliason (2025) suggests that trauma in African 

and diasporic communities is often tied to 
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collective histories of oppression and cultural 

loss. By engaging in storytelling that connects to 

their ancestral past, clients are able to reclaim 

their cultural strength and reshape their identities 

from a place of empowerment. This approach is 

consistent with trauma-informed care principles, 

which emphasize the importance of 

empowerment and client agency in healing. 

6.3. Trauma-Informed Care and Cultural 

Competence 

The concept of trauma-informed care (TIC) is 

widely supported by empirical research, which 

underscores the importance of addressing 

trauma through a culturally competent and 

holistic approach. TIC promotes the idea that 

trauma must be understood in relation to the 

individual’s cultural context (van der Kolk, 

2014). The ARPM aligns with this model by 

integrating spirituality and cultural identity into 

therapy, creating a framework that fosters 

emotional resilience and healing within African 

and diasporic populations. Studies, such as those 

by Stankovic et al. (2021), have demonstrated 

that culturally grounded approaches to trauma 

healing can enhance recovery outcomes by 

fostering trust between clinicians and clients. By 

integrating ARPM into clinical practice, 

therapists can offer trauma care that 

acknowledges the cultural, communal, and 

spiritual dimensions of healing, which are often 

overlooked in traditional Western models. 

6.4. Postcolonial Theory and Healing 

from Historical Trauma 

The ARPM’s emphasis on cognitive 

decolonization is rooted in postcolonial theory, 

which highlights the psychological impact of 

colonialism and 

systemic oppression. Scholars like Ngũgĩ (1986) 

and Fanon (1963) have explored the profound 

psychological effects of colonialism, including 

identity fragmentation and the internalization of 

oppression. Research on decolonization in 

mental health suggests that addressing the 

historical trauma caused by colonialism is 

essential for effective healing. The ARPM 

supports this by proposing that healing from 

trauma involves reclaiming cultural identity and 

confronting the legacies of colonial oppression. 

Through cognitive decolonization, clients can 

challenge the harmful narratives imposed by 

colonialism and reassert their cultural strength. 

This approach aligns with empirical findings that 

support the reclamation of cultural heritage as a 

key component in overcoming trauma (Asante, 

1990). 

6.5. Future Directions for Empirical 

Testing 

Although the ARPM offers a comprehensive 

framework for trauma recovery, its efficacy in 

clinical settings requires further exploration. 

Future research should focus on empirically 

testing ARPM through randomized controlled 

trials (RCTs) and longitudinal studies. These 

studies would evaluate the effectiveness of the 

ARPM in promoting healing, cultural identity, 

and resilience among African and diasporic 

clients. Additionally, cross-cultural research 

could assess how ARPM’s principles work in 

different African and diasporic communities, 

providing valuable insights into its adaptability 

and universal relevance. 

6.6.  Challenges and Future Directions 

for Integrating the ARPM in Clinical 

Settings 
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While the African Restorative Psychospiritual 

Model (ARPM) offers a promising framework 

for culturally grounded trauma healing, its 

integration into clinical practice presents both 

opportunities and challenges. This section 

discusses the challenges that clinicians may 

encounter when implementing ARPM, the 

potential barriers to its widespread adoption, and 

future directions for empirical testing and 

development. 

 

7. Challenges in Implementing ARPM 

in Clinical Practice 

7.1. Cultural Resistance and 

Misunderstanding 

One of the most significant challenges in 

integrating the ARPM into clinical settings is the 

potential resistance from both clinicians and 

clients. Many healthcare professionals, especially 

in Western medical contexts, may be unfamiliar 

with or skeptical of incorporating spirituality and 

community-based healing practices into trauma 

recovery (van der Kolk, 2014). The emphasis on 

collective healing, ancestral memory, and 

spiritual practices may conflict with the 

predominant individualistic models of trauma 

treatment that are widely accepted in clinical 

settings. 

In addition, there may be cultural resistance 

from African and diasporic clients who have 

experienced mistrust or alienation from 

traditional therapeutic practices, particularly 

when they feel that these practices have not 

respected or integrated their cultural identities. 

Some clients may be reluctant to engage with 

healing practices that are unfamiliar or perceived 

as too “traditional.” Thus, building trust and 

ensuring that the therapy space is culturally safe 

and inclusive is crucial for the success of ARPM 

in clinical practice. 

7.2. Integration with Existing Clinical 

Models 

Another challenge is the integration of ARPM 

with existing clinical models that predominantly 

adhere to Western frameworks. Traditional 

therapeutic models such as cognitive-behavioral 

therapy (CBT) and psychodynamic therapy are 

based on principles and interventions that do 

not explicitly account for cultural or spiritual 

dimensions of trauma (van der Kolk, 2014). 

Integrating ARPM with these models requires 

adapting clinical techniques to make space for 

cultural and spiritual practices, which may 

require additional training and resources for 

therapists. 

Additionally, ARPM’s focus on communal 

healing and narrative liberation may not always 

align with the time-limited nature of traditional 

clinical interventions, which often prioritize 

brief, structured therapeutic sessions. As a result, 

clinicians may face logistical and institutional 

barriers to implementing ARPM fully, such as 

time constraints or lack of support from clinical 

management. 

7.3.  Lack of Empirical Evidence 

Despite its theoretical strength, one of the major 

obstacles to the integration of ARPM into 

clinical settings is the lack of empirical evidence 

supporting its effectiveness. While the model is 

grounded in established African psychological 

frameworks, trauma theory, and spirituality, 

there is limited research testing the efficacy of 
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ARPM in clinical trials or controlled settings. 

Without empirical data, it can be difficult for 

clinicians to justify incorporating ARPM into 

their practice, particularly in institutions that 

prioritize evidence-based practices. 

In addition, the absence of empirical studies 

makes it challenging to refine and adapt the 

model to meet the specific needs of different 

communities or settings. This limits its potential 

to become a widely accepted model for trauma 

recovery, especially in mainstream healthcare 

systems that demand evidence for any new 

therapeutic approach. 

8. Future Directions for ARPM in 

Clinical Settings 

8.1. Empirical Testing and Research 

To address the challenges associated with the 

lack of empirical evidence, future research 

should focus on testing the effectiveness of 

ARPM in clinical settings. Randomized 

controlled trials (RCTs) and longitudinal studies 

are needed to assess the impact of ARPM on 

trauma recovery, resilience, and long-term well-

being among African and diasporic clients. This 

research would be critical in establishing the 

model’s validity and demonstrating its potential 

as an effective tool for culturally grounded 

trauma healing. 

Moreover, future studies should explore the 

comparative efficacy of ARPM alongside other 

trauma-informed care models, particularly in 

African and diasporic communities. Researchers 

could investigate how the ARPM’s spiritual, 

communal, and cultural components contribute 

to healing outcomes in comparison to traditional 

therapies like CBT, or culturally specific 

therapies such as indigenous healing practices. 

8.2. Training and Capacity Building for 

Clinicians 

To overcome the resistance and 

misunderstanding of ARPM, training and 

capacity building for clinicians will be essential. 

Clinical practitioners need to be equipped with 

the knowledge and skills to integrate cultural and 

spiritual practices into their work. This can be 

achieved through specialized workshops, 

seminars, and continuing education programs 

that focus on culturally sensitive trauma care and 

the principles of ARPM. 

Training programs should focus on cultural 

competence, spirituality in therapy, and 

communal healing, ensuring that therapists 

understand how to incorporate these elements 

into their therapeutic approaches. Supervision 

and mentorship from experts in African 

psychology and trauma recovery can also help 

clinicians feel more confident in adopting the 

model in clinical settings. 

8.3. Collaboration with African and 

Diasporic Communities 

For ARPM to be effectively implemented, there 

must be active collaboration with African and 

diasporic communities to ensure that the model 

is adapted to meet their specific cultural, 

spiritual, and communal needs. Clinicians should 

engage community leaders, spiritual 

practitioners, and cultural experts in the 

development and adaptation of ARPM 

interventions, ensuring that therapeutic practices 

reflect the lived experiences and values of the 

people they aim to serve. 
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Building partnerships with community 

organizations, faith-based groups, and cultural 

associations can also help facilitate the 

integration of ARPM in community-based 

healing settings, further reinforcing the 

communal aspects of trauma recovery. 

8.4. Expanding ARPM’s Scope Beyond 

Clinical Settings 

While ARPM has its foundation in clinical 

settings, it also has the potential to be applied in 

community settings, schools, and faith-based 

organizations. The principles of the model can 

be used to promote community resilience and 

healing from collective trauma through group 

workshops, cultural festivals, and community-

based healing circles. Expanding the scope of 

ARPM beyond traditional clinical settings could 

help address the widespread nature of trauma in 

African and diasporic communities, creating a 

more inclusive and accessible approach to 

healing. 

9. Conclusion: The Future of the 

African Restorative Psychospiritual 

Model (ARPM) in Clinical Practice 

The integration of the African Restorative 

Psychospiritual Model (ARPM) in clinical 

practice represents a significant shift in how 

trauma is understood and treated, particularly for 

African and diasporic communities. By 

acknowledging the collective, cultural, and 

spiritual dimensions of trauma, ARPM offers a 

comprehensive, culturally relevant framework 

that moves beyond the limitations of Western 

therapeutic models, which often overlook the 

importance of community, heritage, and 

spirituality in the healing process. 

9.1. Culturally Grounded Trauma 

Healing 

ARPM’s emphasis on culturally grounded 

trauma healing provides a much-needed 

alternative to traditional models that frequently 

treat trauma as an isolated, individual condition. 

The model’s five pillars—ancestral memory, 

Ubuntu consciousness, spiritual grounding, 

narrative liberation, and cognitive 

decolonization—all work in synergy to create a 

holistic approach to healing that respects and 

integrates African cultural and spiritual practices. 

As clinical practice evolves to include these 

aspects, there is potential for a more inclusive 

and effective method of addressing trauma that 

resonates with African and diasporic clients on a 

deeper, cultural level. 

9.2. Clinical Relevance and Adaptation 

The clinical application of ARPM, while 

promising, is not without its challenges. Issues 

of cultural resistance, lack of empirical evidence, 

and integration with existing clinical practices 

need to be addressed to ensure that ARPM 

becomes a widely accepted and effective 

therapeutic model. Training for clinicians and 

research on ARPM’s effectiveness are crucial 

next steps in validating its place within clinical 

settings. 

Furthermore, the ARPM's ability to foster trust, 

engagement, and empowerment within African 

and diasporic populations presents a unique 

opportunity to enhance mental health care 

delivery. The spiritual and communal aspects of 

trauma recovery proposed by ARPM address the 

needs of clients who may feel disconnected or 

alienated from Western trauma treatments. By 
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creating therapeutic spaces that integrate cultural 

values and spiritual practices, ARPM helps to 

heal the psychosocial wounds of both 

individuals and communities, empowering them 

to reclaim their narratives and identities. 

9.3. Future Directions: Expanding the 

Reach of ARPM 

The future of ARPM in clinical practice holds 

significant promise, but it requires a multi-

pronged approach. Empirical research to assess 

the effectiveness of ARPM in clinical trials, 

collaborations with community-based 

organizations, and clinician training programs 

are essential for establishing ARPM as a core 

model in trauma healing. Moreover, expanding 

ARPM’s scope beyond clinical settings to 

include community spaces, schools, and faith-

based organizations can make the model more 

accessible to a broader population. By involving 

the community in the healing process, ARPM 

can address collective trauma and promote social 

resilience on a larger scale. 

9.4. Call to Action 

The ARPM offers a path toward more inclusive 

and culturally competent trauma care, addressing 

the unique needs of African and diasporic 

populations. As the model continues to gain 

recognition, the need for more research, 

clinician education, and community involvement 

becomes evident. Clinicians, researchers, and 

policymakers must work together to ensure that 

culturally grounded trauma healing becomes a 

central focus in global mental health care. 

The integration of ARPM into clinical settings is 

not just about adopting a new model—it’s about 

reshaping how trauma is understood and treated 

across cultural boundaries. It is about embracing 

the healing power of culture, spirituality, and 

community and ensuring that African and 

diasporic individuals are given the tools to heal 

in a way that respects their heritage, spirituality, 

and collective identity. 
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